Dear Editor, Lingual melanotic macule is a rare entity that, when reported, is usually congenital. We report the case of a 28-year-old female patient who presented with a lesion with no comorbidities. The patient was a non-smoker with no dental restoration and a family history of basal cell carcinoma. She reported a stable asymptomatic brown spot on the tongue for three months, with no history of bleeding or local trauma. She denied the use of prescription drugs.
Physical examination revealed a homogeneous dark brown macule, with relatively regular borders, 4x3 mm in diameter, located on the right lateral border of the tongue (Figure 1 ). In the region adjacent to the lesion, we noted a 6mm light brown spot. Based on clinical findings, the diagnostic hypotheses included melanotic macula, melanoma, fixed pigmented erythema, and postinflammatory hyperpigmentation. An excisional biopsy was performed, and ana- With only a few reports, lingual melanotic macule is considered a rare or underdiagnosed entity. 4 The present case would be the first and only described in an adult patient, based on a survey conducted in December 2016 on PubMed using the keywords "tongue", "melanotic macule," and "adult". Our patient is an adult woman, which is uncommon when compared to other cases described. The most relevant differential diagnosis in this case would be to rule out the possibility of melanoma.
Some authors recommend anatomopathological examination for diagnostic confirmation, although others sustain that the diagnosis is only clinical and follow-up is necessary to investigate changes in size, shape, and color of the lesion. t Intralesional betamethasone as a therapeutic option for alopecia areata *
